
fCCForm._l 

,FCC Form 481- Carrier Annual Reporting 

Data,Collectlon.Form 

OMS Control No. 3060-0986/0MB COntrol No. ~19 

/UI~2QP 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 

·~ 

439016 

BUDGET Pl!O~"E, INC. 

2015 

Lal<.isha Taylor 

3186715000 ext. 

Email of the person identified in data line <030> lakishatQbudgetprepay. com 

ANNUAL REPORTING fORAll,CARRIERS _ ·-·· ·- • · .. + -- .. , 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer-)--,---, 

<210> I ./ ij<-check box if no outages to report 

<300> Unfulfilled Service Requests (voice) I 286 l 
I 439016ok310.pdf 

<310> Detail on Attempt s (voice) 

(complete ottoched worksheed 

(complete ottoched worksheet) 

54.313 54.422 
Completion Completion 

Required Required 
(thtck box whtn complet·e) 

~ ~ 1~'1 
I .t 1~"'-'--'N 

I.~~~~ 
(ottoch desaiptive doci.Jment} 

<320> Unfulfilled Service Requests (broadband) I o I I .t I~ 

Dot• II oo Att•mp" (b<oodb•od)l I I I~~ 
(ottoch descriptive document) 

<330> 

<400> 

<410> 

<420> 
<430> 

<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Fixed ,o.o I 
Mobile o.o 

Number of Complaints per 1,000 customers (broadband) 

Fixed 1°·0 I 
Mobile o.o 

Service Quality Standards & Consumer Protection Rules Compliance (check to Indlcote certi/icotion) 

[~»·~· I (ouoched descriptive document) 

Functionality in Emergency Situations {chtdc roindicott cerrlflcoHon) 
1 

439016ok610.pdf 
1 

[(ottoch~d d~scriplJ'vt document) 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(complete ottoched workshtt!t) 

(complete ottochl>d worksht.r) 

<800> Operating Companies and Affiliates (completeotto<hl>dwork<ht.r) 

<900> Tribal Land Offerings (Y/N)? {!) 0 /if yes, comptereottochedwork<httt/ 

<1000> Voice Services Rate Comparability {check to indicorewtifit:otlon) I ., ..... ,. ~, I 
<1010> : ··-·-~-' 
<1100> Terrestrial Backhaul (Y/N)? 0 {!) {lfno~ch.ek toindlcote cerrlflcotlon) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complttt attached worksheet) 

(compl~te attached wotk$heet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> {check to illdicote certijicotion) 

<2005> (compl.rt otto<hod 1vorksheet) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
[check to Indicate certificot;on} 

(complete ottochod works/Jeet) 

I .t II .t I 

I .t ~~'-''~ 
I .t II 7 ~ ~I 

I .t II .t I 

I .t II .t I 

I .~ II . ; I 

I .t ~'~ I ; n~~ 

:'; ~~ 
I .~ '~'-'-'-~ 

c--..- ~~'~ 

~"'1 

r ~~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

439016 

BUDGET PHONE, IHC. 

20 15 

Laki sha Taylor 

3 186 715000 ext . 

<039> Contact Email Address- Email Address of person identified In data line <030> lak iBhat8 budgetprepay . com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

S4.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

0® 
00 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No. 3060·0819 

July 2013 

Name of Attached Document 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Afea Code 

<OlS> Study Afea Name 

<020> Pro ramYear 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

4 39016 

BUDGET PHOOI!, IliC. 

201 5 

t.akiaha Taylor 
3186 7150 00 ext . 

loki ohatebudgetp repay . com 

<cl> <c2> 

Number of 

Number Date Time Date nme Customers Affected Totlll Number of 

Customers 

<d> 

911 Fllcllities 

Affected 

(Yes I No) 

Page3 

FCC Form481 

OMB Control No. 3060·0986/0MB Control No. 3060·0819 

July 2013 

<e> <f> <g> <h> 
Did This Outage 

Service Outllge Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page3 



(7~) Price OfferJnas Including Voice Rate Data 
.. . .. i. • • • • : . • .. • 

Data ~~~~~'ln.Fo.tm. .• :, ... 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified In data line <030> 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> · • "<a2> <a3> 

11/ l/2014 

<bl> 

439016 

BUDGET PHONII, lNC. 

2015 

LakiGh! Tlwl or 

3186715000 ext. 

lakishaLt budgetprepay. com 

<b2> <b3> 
Residential Local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber l.ine Charge 

~00 <3 ' t<3t"horf "rnr~~hoot 

· . .. 

<b4> 

Page4 

FCCForm4Sl . . 
OMB Control No. 3060·0986/0MB Control No. 3060·0819 
JiJly,2013 . 

<bS> <C> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



.... ' . . . ·. '.,);, ::;~: ·~-". ·.: 
. , . 

<010> Stud Area Code 439016 

<015> Study Area Name IIUDG6T PKON&, lNC. 

<020> Pro ram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Lakieha Taylor 

<035> Contact Telephone Number • Number of person identified ln data line <030> 3186715000 eKt. 

<039> Contact Email Address· Email Address of person identified in data line <030> lal<ishat.ebudgctprepay. com 

State Regulated 
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees 

~"" .............. ,,.,.A 

lVI "~''"'"' ' 

<db 

Broadband Service. 
Download Speed 

(Mbps) 

FCC Form481 

0M8Conuol No. 3060-0986/0MBControl No. 306<>-0819 
J!JlY20i3 • • • 

<d2> <d3> <d4> 

Usage Allowance 
Broadband Service · Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umlt Reached (se/ecr) 

PageS 
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(soofoper~tln& Co~pa_nies 
t>ata'Collettlon Form 

· ·· ":·:~- .. : ~ ··~ =':' . 

<010> Stud Area Code 

<OlS> Study Area Name 

. · 
. ·. : .... ~ .. . .. · ... . .. . ... 

439016 

pupcRT pttQNB I NC 

<020> Pro ram Year 2o15 

<030> Contact Name- Person USAC should contact regarding this data La.kisha Taylor 

<035> Contact Telephone Number - Number of person identified In data line <030> 3186715000 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> lakiahatebudgetpr epay .com 

<810> Reporting Carrier Budget PrePay, Inc. d/b/a Budget Phone 

<811> Holdln Company II/A 

<812> Operating Company N/A 

<813> .. :~· 
.. ' ' - ' .;at>·· 

: . .... • •• • • # • '• :. .. . ' <a2> 

Affiliates SAC 

.. 

-- :see au ched wor1<sh1 et --

Page6 

FCCForm481 

OM~ COntrol No •. 3060.()986/0MS Control No. 3060..()819 

July_2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



~ . ... ~ . · .. t9lortri1Sal Lands Rewrtlng 
Data C~l·i~~lo~ For~ ·. . 

: . . ··:. 

... ~ .. 

··":. . 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identi fied in data line <030> 

U 9 016 

9 U!lGBT PKONE, INC. 

201 5 

Lakisha Taylor 

3186715000 ext. 

. \ . 

Page 7 

FCC Fo.rm 481 

OMS Control No. 3060-0986/0MB Control No. 3060·0819 

July.2013 

<039> Contact Email Address· Email Address of person identified in data line <030> l akishatllbudgetpra pay .c0<1> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> feasibility and sustainabllity planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

See attached ""'P 

I ...... ~,. .... 
Name of Attached Document 

Select 
(Yes,No, 

NA) 

NA 

~''~ NA 

NJ\ 

NA 

NA 

tVI 

NJ\ 

NA 

NA 

Page 7 



i(llOO)·'No Ter~estrial Ba~khaui'Reportlng 
Data Collection Form : . . . .. . . : -

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54313{G) 

139016 

BUDGBT PHONS, J NC • 

Z0 15 

~kioha Taylor 

3186715000 ext , 

hkiehat flbu<lgetprepay . com 

FCC Form 481 

OMS Control No. 3060·0986/0MB Control No. 3060-0819 
July2013 

Page 8 
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Jl~OO):Yer,J:Il.~ a.n~ C9p~i'flon f~~ Lifeline Cu.~to~wrs . • 
Lifeline · .. . . · · · · ' 
P.~ta Collection· F.orm_: · ... 

.. 
·; .. 

<010> Study Area Code 4)9016 

<015> Study Area Name BODGST PHONli, mC. 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data La~ isha Taylor 

<035> Contact Telephone Number - Number of person identified in data line <030> 3186715000 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> lakishat®budqetprepay. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> link to Public Website HTIP treebudgetphone.coa 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Name of Attached Document 

Page 9 

Page 9 



Page 10 

f CCForm481 

. O_MB Control No_. 3060-0986/0MB Control No. 3060-0819 

July2_013 

<010> Study Area Code 439016 

<OlS> Study Area Name BUDGBT PHOtre I NC. 

<020> Pro ram Year 

<030> Contact Name • Person USAC should contact regarding this data Lakieha Taylo r 
<03S> Contact Telephone Number · Number of person identified in data line <030> 3 186715000 ext . 

<039> Contact Email Address · Email Address of person identi fied in data line <030> lakieha t &budgetprepay. ccm 

CHECK the boJ<es below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, Hi&h Cost support to offset access cha1Je reductions, and Connect America Phase II 

support as set forth in 47 CFR § S4.313(b),(c),(d),(e) the information reported on this form and in the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<201S> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

lncn!mental Connect America Phase I reporting 

2nd Year Certification {47 CFR § S4.313(b){l)) 

3rd Year Certification {47 CFR § S4.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certifocation {47 CFR § S4.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certi fication 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contai ns the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient or CAF Phase II support shall provide the number, names, and 
addresses or community anchor Insti tutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

§ 
ID 

Name of Attached Oocument Listing Required Information 

Page 10 



• (:SOOO) Rate Of Relllrn Canltr Addlllonal Doolmtntallon FCCFotm.al 

O.lll;ollectlon form 

<1110> Stud Area Code 

<020> Pr am Year 

<030> Cont>ct HarM · Person USAC should contact rqardln&thh dat> 
<035> Cont>c:t Telephone Humber . Humber of person ldentofled In dallo lino <030> 
<039> Contact Email Add"'u • Emarl Addne•s of pe«on idenUfied in data line <030> 

43901.6 
BUilCBT PIIOtnl INC . 

Laki!;h3 Tavlor 
3186715900 ext. 
laki obatlbudgetpr.enav c;om 

OMI Control No. 30~16/0MS C<>At"" No. 3060-0819 

Ju!t~013 

CHECK the boxu below to note compliance on lis five yn r service quallty plan (pursuont to 47 CFR § S4.202(o)) and, for prlvllely held carriers, ensuring compliance with tho flnanclol roportlna requirements set forth in 47 
CFR § 54.313(0(2).1 further certify that the Information roporttd on this form and In the documtnts otto<htd below Is occurate. 

(3010) Progrtss Report on S Yur Pion 
Milestone Certif'r<otion (47 CFR § 54.313(0(1)(1)1 

Name of Attach-ed Document listing R~qulrtd inrormauon 

Please chock this box to c:ooflrm thal lhc attached document( a), on line 3012 contains the required inforrnaUon pursuant to 
(301 1) § 54.313 (f)(l)(o), the carrier shan proYido the number. names. and edd!osses ol c:ommunity anchor insUiulions 10 which began 

providing access 10 broadband se<vic;e in the preceding calendar yeor. 

(3012) Community Anchor lnstilulions (47 CfR § S4.313(~(1)(11)) 

D 

Home of Attac.hed OocumentlistlnC Requi-ed lnfonnotiOn 8 8 
(3013) Is your com pony • Privotely Held RQ~ ~rrier (47 CFR t 54.313(1)(2)) (YW!Iol 
(3014) If yes, dou your com pony flle the RUS annual report (~es/No) • 

Please cllccl< these boxes to connrm lhalthe euached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compllanoo requires: 

(301S) £1ecttonk copy of their annual RUS reports (Oporotint Report for [0 
Tel«ommunlc.ation.s Borrowers) 

::::: ::.:::~::1:::0:~ ::~,::::~.~:::~tofCash~~ ~ 
report and 111 requited docurnontation _ 

Ham~ of A.ttKhed Dowme-nt Lhtint Required Information 00 
(3018) lithe ruponse Is noon line 3014, lsyoorcomponyaud~ed? IYts/Ho) 

If the responstlsyeson lint 3018, ploase check the boxesbi!lowto 
confirm your submission, on line 3026 pursuant to§ S4.313(0(2), contains 

(3019} i:ither a copy of their audited 01\anclal statement, or t2) 1 fiMndal report In a format comparable toRUS OperaUna Report for TeiKommunication.s 

(3020) Docoolenl(s) I« BaJanco Shee~ Income Statement and Statement of Cash Flows 

(3021) Manoeementletttr inued by the lnd<!pendtnt certified pub!lc accountant that pelformed th4 company's f~nandaloudlt 

If the response Is no on line 3018, please check the boxes below 
to confirm your submission, on line 3026 pursuont to§ S4.3l3(f)(2), 
con tal~ 

(3022) Copyollhtlr flnanciol statement wllich has been wbtect to review by an 
independent certif.ed pubic auountilnt; or 2) a fln•nc~l report in • 
form~\ comparable toRUS Opet11tlnc Report for Te..,communicatlont 
Borrowers, 

(3023) UnderMna Information subjected to a review by an Independent certllied 
public accountant 

(302.4) Under+(in&lnforrnation wbj.cted to an officer <ert[flcatlon. 

D 
D 
0 

ID 

(3025) Ooeument(s) for Balance Sheet, Income Statement and Statement ol CtoFsh=Flows.=:;::..------------ ---------, 
(3026) Attach the worksheet listing required lnformotlon 

H1mo of Attoched Document Llstlnc Required lniO<TNtlon 

Pace 11 
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Page 12 

FCCform48i. «:erfificalitin • li'eporting·carrfer 
''oata Collection Form OMil Control No. 3~986/0Mil Control No. 306().0819 

July 2013 

<010> Study Area Code 439016 

<015> Study Area Name BUDGET PHONE, INC. 

<020> Pro11ram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Lakisha Taylor 

<035> Contact Telephone Number- Number of person identified in data line <030> 3186715000 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> lakishaccsbudgecprepay. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities lndude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accu.ate. 

Name of Reporting Carrier: 

Signature of Authorized Orficer: Date 

Printed name of Authorized Officer: 

itle or position of Authorized Officer: 

elephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfelture under the Communications ACt of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18oft he United States Code,18 u.s.c. § 1001. 

Page 12 



Pase13 

fCCFonn481 Certfficatlon ·Agent I carrier 

Data Collection Form OMBGonltolNo. ~86/0MBControiNC>. 3061>0819 
JI!IY20U 

<010> Study Area Code U9016 

<015> Study Area Name BUOOi!T PliO~&, fNC. 

<020> PrOBram Year 2015 

<030> Conrnct Name · Person USAC should contact regarding this data Lakisha Taylor 

<035> Contact Telephone Number· Number of person identified in data line <030> 3186715000 C!XC . 

<039> Contact Email Address · Email Addreu of ~rson Identified in data line <030> lakiah~tebudgeg>rel"'Y. com 

TO BE COMPlETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAlF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Rec.ipients on Behalf of Reporting Carrier 

I certify that (Name of Agont) Davlcl !!Qnlhue is authorized to submit the Information reported on behalf of the reporting eerrlor. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring tho accuracy of tho annual data reporting roquiremenls provided to tho authorized 
ogont; and, to tho best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: Dav1c1 Donahue 

Name of Reporting Carrier: BUDGBT PHOl!B, INC • 

Signature of Authorized Officer; CBRTI~rllD ONLINE Date: 07/0l/2014 

Printl>d name of Authorized OffiCer: Davlc1 Donahue 

Title or position of Authorized Officer: CFO 

elephone number of Authorized Offocer: 3186715000 ext. 

tudy Area Code of Reporting carrier: 439016 filing Oue Date for tt>is form: 07/01/2014 

hiSOI\5 wmtutly maklns false Jtatemenu on this form can be punished by fine or forf.,turo under the Communi<otions Act of 1934, 47 U.S.C. §§ S02. 503{b~ or fine or Imprisonment 
underntk! IS of the United Statts Code, IS U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT; 

Certification of Agent Authorized to File Annual Reports for CAF o r Ll Recipients on Behalf of Reporting Carrier 

I, as agent for the reporung can'ler, cerufy tltat l am authorized to submn the annual reports for unlvers<tlservke support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Nome of Reporting Carrier: BUDGET YdOtfE, IKC-

Name of Authorized Agent or Employee of Agent: David Donahue 

Signature of Authorized Agent or Employee of Agent: CBRTI PfED ONl.lNB Date: 07/0112014 

Printed name of Authorized Agent or Employee of Agent: David Donahue: 

Title o r position of Authorized Agent or Emplovee of Agent CFO 

Telephone number of Authorized Agent or Employee of /\gent: 3186?15000 ext. 

Study Area Code of Reporting Carrier: 43901 6 Filing Due Date for this form: 0?/01/2014 I Persons willhJIIy making t.ll<e statements on this form can be punished bv fine or forfeiture under the Communications Att of 1934, 47 U.S.C. §§ S02, S03(b), or fonc or ImprisOnment under nuo I 
18 of the Un~od Stolts Cod•. 18 U.S.C. § 1001. 

. -
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Budget PrePay, Inc. 

Line 510 - Compliance with Service Quality Standards and 
Consumer Protection 

Budget PrePay, Inc. ("Budget") hereby certifies that it has reviewed and complies with 

applicable service quality and consumer protection practices, and that it is in compliance with all 

applicable state requirements in connection with its provision of wireline (if applicable) and 

wireless voice services. Among other things, Budget: 

• Complies with the service standards promulgated by the State of Louisiana. 

• Discloses rates and terms of its voice services to customers. 

• Provides current terms and conditions to customers and confirms changes in voice 

service. 

• Separately identifies carrier charges from taxes on billing statements and purchase 

receipts. 

• Provides ready access to customer service. 

• Promptly responds to consumer inquiries and complaints received from federal 
and state government agencies. 

• Abides by CPNI rules and other rules for the protection of consumer privacy. 

• Makes available maps showing the local calling area on point of sale materials 

and website. 

• Provides specific disclosures in advertising if applicable. 

• Provides customers the right to terminate voice service 



Line 610- Functionality in Emergency Situations 

Section 54.202(a)(2) of the Commission's Rules requires that each eligible 

telecommunications carrier ("ETC") must "[ d]emonstrate its ability to remain functional in 

emergency situations, including a demonstration that it has a reasonable amount of back-up 

power to ensure functionality without an external power source, is able to reroute traffic around 

damaged facilities, and is capable of managing traffic spikes resulting from emergency 

situations."1 Section 54.313(a)(6) requires ETCs to certify that they are "able to function in 

emergency situations as set forth in §54.202(a)(2)"2 in connection with their provision of voice 

and broadband services. 

Budget PrePay, Inc. d/b/a Budget Phone and d/b/a Budget Mobile has deployed [resells 

the services of underlying carriers that have deployed] sufficient power generators to ensure 

functionality without an external power source, is able to reroute traffic around damaged 

facilities, and is capable of managing traffic spikes resulting from emergency situations. 

Budget PrePay Inc. has geographically located its switching infrastructure. All facilities 

are equipped with both AC and DC battery backup as well as generators. All critical equipment 

is also supplied with 2 separate power sources (or primary and redundant power feeds). 

Budget PrePay maintains multiple paths to reach our network. This is setup by using multiple IP 

transit providers for all IP connectivity and anN+ 1 configuration on all TDM connectivity. 

Once the origination traffic reaches the Budget PrePay network all elements are setup with the 

same N+ 1 configuration. The configuration allows each element a primary and redundant path 

to terminate the traffic without service interruption. In the event the main element fails or that 

1 47 C.F.R. § 54.202(a). 
2 47 C.F.R. § 54.313(a)(6). 



element reaches maximum capacity Budget has designed the network to advance the traffic to 1 

of 3 other elements in the same N+ 1 configuration that is listed above. 

The switching infrastructure will advance to the next termination carrier in route in the event of a 

failure on any termination carrier's route. 



(700) Price Offerii1KSinclu.din& V!)ke Rate Data 
Data Collection Form· . . _'. . .. . , · · · . . : . . . '• . . ' ' . :. ~· . ; ... : ~ -

<010> Study Area Code 439016 

<015> Study Area Name BUOGET PIIOOE , INC. 

<020> Pro am Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Lakleha Taylor 

<035> Contact Telephone Number - Number of person identified In data line <030> 3l867lSOOo axt . 

<039> Contact Email Address- Email Address of person identified in data line <030> l akishat&budgetpreoay.com 

<701> Residential Local Service Charge Effective Date l / l /ZOl4 

<702> Single State-wide Residential Local Service Charge 

<703> 

<abo <a3> <b2> <b3> 
Residential Local 

.. · . , .. 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

OK 
southvestern aen 

F1l 29.29 o.o 

<b4> 

FCC f orm 481 
OM~ Control No. 306Q.0986/0M6 Control No. 3060-0819 
l!Jiy2013 

<bS> <C> 

Mandatory Extended Area 
State Universal Service Fee Service Charge Total per line Rates and Fee 

0 . 21 0.0 29. 5 



(ho) Broadband PJice Offertnss 

Oat. Colle~lon ~;~ • · ·-:< ·' · ·· 
i-• • •• :· .. ~.. : 

<010> Stud Area Code 

<015> Study Area Name 

<020> Pr ram Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> .. 

Exchange (ILEC) Residential State Reculated 
State 

Rate Fees 

0 1( 0 .0 o.o 0.0 

439016 

.. . ~ 1! ~~ .. : .. .. . · . . 
:.£f..:· :,:' 

BUDGET PilON& , I NC . 

2015 

t.al<isha Taylo\' 

3186715000 e xt . 

l akishat•budgetprepay. coca 

<dl> . 

+ : • : 

..; •, •' -Jr ' . '· . . . . ·' 

cd2> <d3> 

Total Rates Broadband Service· ~roadband Service 

and Fees Download Speed Upload Speed (Mbps) 
(Mbps) 

o.o o.o 

FCC Form481 

· OMS Control No. 3060·0986/0MB Control No. 3060.0819 

July 2013 

<d4> 

Usage Allowance Usage A llowance 

(GB) Action Taken 

When Limit Reached {select} 

Othe..r. CBTC not requi red to reporc 
0.0 bro adl:>31lll d a t a 



(800) gperail~g Comp~ni~S · . · 

Data Collection Form :. • . 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Per5on USAC should contact regarding this data 

<035> Contact Telephone Number - Number of per5on identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<810> Oudge t PrePay, I nc. d/b / a Budget Phone 

<811> N/ A 

<813> <at> :-...: . 

Affiliates 

Budget PrePay, Inc . 

. . 

H 9016 

BUOGBT PHONE, I NC. 

2015 

Laltialla Taylor 

3186715000 ext . 

lak iahatebudge tp«pay .eotn 

. . ., .. .. .. <a2> ·. : ·; : .. 
SAC 

439051 Budget 

.' F!XFo~481 
OMB ~ntrol No. 3060-0986/0MB Contsol No. 3060-0819 

Jufyf013 

. <a3> 

Doing Business As Company or Brand De.slgnation 

Mobile 



Budget PrePay, Inc. d/b/a Budget Phone 

SAC439016 

(300) Unfilled Service Request (voice) 

(310) Detail on Attempts (voice) 

Month Total 

January 44 
February 25 

March 21 

April 31 

May 25 

June 18 

July 20 

August 26 

September 23 

October 25 

November 16 

December 12 

286 



Usage Allowance Action 
Taken When Umit Reached 

Total Rate and Fees Broadband SeNice • Broadband Usage {Overage Charge, Blocking 
No Data Entry Required Download Speed SeNice • Upload Allowance Traffic, Rate Umiting, Other Action 

State Exchange (llfC) Residential Rate State Regulated Fees calculated by System (Mbps) Speed (Mbps) (GB) Other} (Enter up to SO characters of text) 
CETC not required to report 

OK 0 0 0 0 0 0 0 Other broadband data 

. 



Budget PrePay, Inc. d/b/a Budget Phone 

SAC439016 

(1100) In reference to line item 1130 

Budget PrePay, Inc. d/b/a Budget Phone does not offer broadband service of at least 1 Mbps 

downstream and 256 kbpd upstream with the supported area. 



·) 

~ statei/~~:iJ;a;ztL> 
CERTIFICATION BY ELIGIBLE TELECOMMUNICATIONS CARRIER ~ _ ~ )ss 

County of :J:QUi(~ ) OF COMPLIANCE WITH THE USE OF FEDERAL HIGH-COST SUPPORT 
FUNDS. 

AFFIDAVIT 

The Oklahoma Corporate Commission requires that Eligible Telecommunications Carriers file an annual certification 
that all federal high-cost support provided to ETCs within the State of Oklahoma will be used only for the provision, 
maintenance, and upgrading of facilities and services for which the support is intended. Accordingly, the 
undersigned states and verifies under oath the following: 

1. 

2. 

Budget PrePay, Inc. 
I am an officer of d!bla Budget Mobile , an eligible telecommunications carrier for receiving federal 
universal service support under section 214(e) of the Telecommunications Act of 1996 in the state of 
Oklahoma. 

Budget PrePay, Inc. d/b/a Budget 
I also certify that all federal universal service support funds received by Mobile during 
the current calendar year will be used for the provision, maintenance, and upgrading of facilities and services 
for which the support is intended. The company will continue to comply for the period of January 1, 2015 , 
through December 31 , 2015 , to be eligible for federal universal service fund SUQport. 

SUBSCRIBED AND SWORN to before met~ day of .._, Y->==1 r - - . 

ROBIN M ENKEY 
Notary Public #78084 

Bossier PArish 
State of Louisiana 

Commission Is For Life 


